she developed dizziness, generalised weakness and nausea followed quickly by unconsciousness. On hospital arrival one hour post-ingestion, she had a Glasgow Coma Scale score 3/15, respiratory rate 4 breaths/min, pupils 6 mm in diameter without light reaction, heart rate 99 beats/ min, blood pressure150/87 mmHg and SpO 2 100% on high flow oxygen via bag-valve-mask. The arterial blood gas results were as follows: pH 7.14, pCO 2 9.2 kPa, pO 2 28.5 kPa, HCO 3 23.5 mmol/L. Rapid sequence intubation was carried out and she was put on mechanical ventilation. The pupils became 3 mm and had normal light reaction afterwards. Electrocardiogram (ECG) revealed sinus tachycardia and ST segment depression over V4 to V6. Clear lung field was demonstrated on the chest X-ray. After gastric lavage, activated charcoal was instilled through the nasogastric tube.
She was later transferred to the intensive care unit. The blood gas was improved to pH 7.41 and pCO 2 4.3 kPa. The other blood values were: white blood cell 14.2 x 10 9 /L, haemoglobin 11.9 g/dL, platelet 154 x 10 9 /L, troponin T <0.01 ng/ml, alanine transaminase (ALT) 65 U/L (reference 7-34 U/L), bilirubin 4 umol/L,
Case 1
A previously healthy 65-year-old woman was brought to the emergency department in March 2007 for loss of consciousness following herb ingestion. She picked Mussaenda pubescens Ait. f. with her husband in the countryside in the morning of the day of emergency department presentation for the relief of "dampness and hotness" − two elements of energy imbalances in the body according to Traditional Chinese Medicine principles. A mixture of plants with leaves of two different sizes was collected. The couple boiled and shared about 60 g of the herbs with bigger leaves and those with smaller leaves were not consumed. Thirty minutes after the ingestion, alkaline phosphatase 70 U/L , creatine kinase (CK) 171 U/L and normal renal function. She regained consciousness and was extubated 12 hours from the time of ingestion. Then she only complained of mild left-sided abdominal pain for the next 2 days. The initial ST depression resolved at 13 hours after the ingestion. The CK level started to rise at 10 hours postingestion to 343 U/L (reference 42-190 U/L) and peaked 2 days later to 3045 U/L. It dropped to 302 U/L 6 days after the peak and the urine was negative for myoglobin. No ischaemia was revealed by serial ECG study. The troponin T checked on the day of peak CK was <0.01 ng/ml. The ALT varied between 36 and 56 U/L in the 8 days following ingestion. Hepatitis B surface antigen and Hepatitis C antibody were negative. She was discharged 8 days after admission. The ALT was 79 U/L one month later.
Gelsemine was evident in the urine and gastric lavage samples by liquid chromatography/tandem mass spectroscopy. The mixture of raw plant residues was identified by morphological appearance to comprise of Gelsemium elegans Benth. and Mussaenda pubescens Ait. f. (Figure 1 ). The detection of gelsemine and related alkaloids in the chemical analysis of the plants supported the morphological suspicion.
Case 2
A 69-year-old man with hypertension on indapamide was the husband of the patient in case 1. He ingested the same broth of herbs with her. He experienced dizziness and generalised weakness and vomited out part of the herbs 30 minutes post-ingestion. Breathing difficulty and unconsciousness were absent. He managed to summon ambulance for emergency department attendance. The initial vital signs included Glasgow Coma Scale score 15/15, respiratory rate 20 breaths/min, heart rate 107 beats/min, blood pressure 165/96 mmHg and SpO 2 92% on room air. The arterial blood gas analysis revealed pH 7.49, pO 2 10.1 kPa, pCO 2 4.8 kPa and HCO 3 27.4 mmol/L. He was given oxygen by facial mask. The chest and cardiovascular examinations were normal. The chest X-ray was unremarkable and the ECG disclosed sinus tachycardia and left axis deviation only.
He was admitted to general medical ward. His dizziness subsided 12 hours post-ingestion. The SpO 2 on room air was 96% and 98% at 3 and 24 hours post-ingestion respectively. The arterial blood gas at 5 hours postingestion was: pH 7.47, pO 2 10.43 kPa and pCO 2 4.38 kPa and was not further repeated. His liver function and CK were within normal limits. He was later discharged.
Discussion
Gelsemium elegans Benth., a native plant of the family of Loganiaceae in Southeast Asia, with Chinese names of , , , , , etc., is used for the treatment of eczema, tinea infections, injury, haemorrhoid and leprosy. The potent toxicity restricts its use to topical application only. Mussaenda pubescens Ait. f., with Chinese names of , , , etc., is essentially a non-toxic plant employed in the therapy of colds, tonsillitis, enteritis and snakebites. Mussaenda pubescens Ait. f. is most readily distinguished from Gelsemium elegans Benth. by its large white leave-shaped sepals which together with the yellow flowers contribute to the name of . Outside the flowering period, Mussaenda pubescens Ait. f. may be confused with Gelsemiun elegans Benth., particularly by non-experts. The morphological features differentiating the two plants are depicted in Table 1 . The whole plant of Gelsemium elegans Benth. is poisonous, in order of decreasing toxicity from root, leave, flower, fruit to stem. Seventeen alkaloid monomers have been isolated in Gelsemium elegans Benth. Among these monomers, the concentration of koumine is highest and the toxicity of gelsenicine is greatest in terms of mouse LD 50 . 4 Depression of the nervous and respiratory systems are the main causes of death. Gelsemium inhibits the respiratory centre of the medulla oblongata and the anterior horn cells of the spinal cord resulting in respiratory depression and muscle paralysis. Strychnine-like poisoning with muscle spasm and tetanic convulsion has been observed in animals. 5 The clinical presentations of our patients were compatible with those in the literature ( Table 2 ). Onset of symptoms described previously varied from 10 minutes to 1 hour. Dizziness, limb weakness, breathing difficulty, unconsciousness, elevated liver and muscle enzymes as in our cases have been reported previously and reflected multi-organ involvement. Gastrointestinal decontamination ought to be performed for patients who arrive early. Treatment is basically supportive with particular attention paid to oxygenation and ventilation. Reported endotracheal intubation period ranged from a minimum of 12 hours in one case to a mean of 6.5 days in a case series.
6-10 The overall mortality for 315 reported cases was 8% and suggested correlation with high-dose ingestion, late presentation and old age.
6-11
Prevention of Gelsemium poisoning is of paramount importance. People should best avoid eating any wild plants because of the similar external appearance of certain poisonous and non-poisonous species. Proper 
Conclusion
Ingestion of Gelsemium elegans Benth. is highly poisonous regarding its neurological and respiratory depressive effects. Early and active respiratory support is the key to successful resuscitation. Deliberate ingestion of wild plants by the public should be discouraged.
